Inmate treatment facility Is kept behind heavy steel doors.
T he term "burnout" was first used in the 19605 to describe exhaustion and fatigue in dedicated social workers in a mental health clinic in New York. In the 1970s, the same symptoms were noticed in nurses and the nursing profession began to recognize that chronic stress leading to burnout was an occupational hazard. Most studies of burnout in nurses have involved intensive care or hospital staff nurses. None have examined the phenomenon in correctional nurses, though two studies investigated burnout and social support in corrections Station for Initial assessment and treatment of Inmates' health complaints.
officers (Dignam, 1986; Long, 1986) .
Most correctional health care nurses have not been prepared to assume the responsibility and autonomy of being the primary and, in some instances, only provider of on-site prison health care. Therefore, many feel overwhelmed by their jobs.
Clients encountered in the correctional setting differ from those encountered by most providers. Inmates' reasoning abilities are often poor, and they are unable to learn from mistakes because they refuse to admit to having made any. Kindness and sympathy are seen as qualities to be exploited. Inmates commonly use manipulation in encounters with others, including health care providers. Threats of legal and physical harm to correctional health care workers are frequent (Dighton, 1986) .
Corrections personnel tend to concentrate on control, containment, and isolation of inmates. In contrast, health care providers attempt to treat each prisoner as an individual and to minimize the dangerous aspects of thei r clients (Chaisson, 1981) . Because of the conflicting interests of corrections and health care personnel, the stress of the work, lack of resources, and little success in effectively creating a change in client health status, the potential for health provider burnout is great (Bridges, 1981; Dighton, 1986; Little, 1981) .
Social support has been found to have a buffering effect for individuals experiencing stress (Cobb, 1976; Cohen, 1984; Thoits, 1982; Wilcox, 1981) and to mediate the negative effects of stress on an individual's physical and mental health (Thoits, 1982) . No studies have examined effects of social support in buffering the stress of health workers involved in the care of incarcerated individuals. However, Dignam (1986) studied the relationships among occupational stress, social support, and burnout symptoms in 166 correctional officers. Findings suggest that social support may be an important mechanism for reducing specific elements of occupational stress, such as role ambiguity and workload.
Persons suffering from bumout have adverse effects on their colleagues and on the services their organizationsprovide. Thus, recognition and prevention of the process of bumout is imperative (Jones, 1981; Nagy, 1985; Paine, 1984) .
The purposes of this study were to determine the level of perceived occupational stress and bumout in a sample of correctional health workers; to explore the relationships among perceived occupational stress levels, perceived socialsupport, and bumout; and to identify predictors of burnout to determine the need for specific interventions for correctional health care personnel.
METHODS

Setting and Sample
Three questionnaires on stress, social support, and burnout were administered to health care workers in a large maximum security facility, housing approximately 900 male inmates, located in an urban area of a southeastern state. The medical facilities are located within the prison.
Criteria for inclusion in the study were employment as a licensed registered or practical nurse, physician assistant, or nurse practitioner in the mental health or medical division of the prison hospital; and involvement in direct client care, either part time or full time.
Small groups of staff members were assembled in a conference room or the nursing office and asked to complete the three questionnaires, which were administered by the researchers. Participation in the study was voluntary, consent forms were signed, and anonymity was assured.
Data Collection
Data collected from each subject included demographics, level of perceived stress, amount of perceived social support within the work setting, and the presence of specific indicators of burnout.
The Perceived Stress Scale (PSS) is a 14-item questionnaire that mea-Health care providers and administrators can and should take steps to avoid the deleterious effects of stress on health care workers in correctional settings.
sures the degree to which life events are perceived as stressful (Cohen, 1983) . Questions focus on two components of stress: predictability and control of life situations, and the degree to which one feels overwhelmed or overloaded by life events.
For each question, the subject indicates the frequency of perceived stress on a 5 point Likert scale. A final PSS score is obtained by summing the scores of all 14items. Validity and reliability for the PSS have been established (Cohen, 1983) . Cronbach's alpha coefficient for this study sample was .80.
Social support was measured with a revised version of the Inventory of Socially Supportive Behaviors (ISSB) (Barrera, 1985) , a 40 item self-report measure of the frequency with which individuals received assistance during the preceding month. The items address the following areas of social support: directive guidance, cognitive information, emotional support, tangible assistance, and social interaction. Subjects respond to each item on a 5-point Likert scale. The ratings of each item are summed to give an overall score.
The revised, 18item version of the ISSB used in the study was developed by the original author (Barrera, , 1985 . With three new items on work-related social interaction activities not found in the orig-inal ISSB (Dignam, 1986) , the new version has been used to collect information on social support specifically in occupational settings. Validity (Barrera, 1981a; Sandler 1984; Valdenegro, 1983 ) and test-retest reliability (Barrera, 1981b) have been established for the original ISSB. Cronbach's alpha for the ISSB in this sample was. 90.
The Maslach Burnout Inventory (MBI) is a 22-item measure of the three components of burnout: emotional exhaustion, depersonalization, and personal accomplishment. Frequency for each aspect of burnout is measured on a 6 point Likert scale. One score is given for each component of burnout.
The emotional exhaustion component assesses the degree to which subjects feel emotionally overextended by their work. The depersonalization scale t measures the degree to which respondents demonstrate a lack of caring toward those for whom they are responsible. The personal accomplishment scale measures the respondents' perception of their competence on the job.
Each subject completing the MBI receives three scores. From these values the degree of burnout for each individual is assessed. Concurrent and construct validity, as well as testretest reliability, have been established (Maslach, 1986 ). Cronbach's alpha coefficients for this sample were .61, .80, and .89, respectively, for the depersonalization, personal accomplishment, and emotional exhaustion scales.
Demographic data collected were the subject's age, sex, educational level, number of years of experience, position at the prison, and years of employment in corrections. In addition, one question concerning perception of the prison environment as a stressor was included; subjects answered this question on a 5 point Likert scale.
FINDINGS
Sample Characteristics
The potential sample size at the time of data collection was 45. Since two subjects were unavailable for study, the final sample size was 43, including 33 (77%) from the medical division and 10 (23%) from the mental health division of the prison hospital. The sample was predominantly male (n = 35; 81%), and ranged in age from 26 to 52 years (x=39 years).
Over one third (39.6%) held supervisory positions, though over half (53%) held only associate degrees or were licensed practical nurses. Most were experienced nurses (x= 12.6 years experience) and were also experienced in correctional health nursing (x = 8 years). During a meeting with the hospital administrator, the researchers were informed of the admittance lYz years prior of female health care workers into this setting. Though not specifically questioned on the subject, many of the female subjects told the researchers that they felt their male colleagues resented their presence. One respondent said, "They don't want us here. Two of us have worked in a male prison before, but we didn't feel the resentment and hostility we do here."
Both the hospital administrators and the female nurses commented that male health care providers were required to accompany their female colleagues and to be within sight at all Score times when security personnel were not available. This was due to a shortage of security personnel and the potential vulnerability of females in this all-male correctional facility.
As evidenced by their PSS scores, most of the subjects (n=33;77%) were moderately stressed, 6 (14%) had low perceived stress, and 4 (9%) had high perceived stress. Three fourths (75%) of the subjects identified the prison environment as a stressor. An observed manifestation of stress during data collection was frequent cigarette smoking.
A few of the male subjects expressed fear of bodily harm from the prisoners. Their fears were discussed in a light, almost joking manner, and they considered it an inherent part of the job. This fear was not openly expressed by the female subjects. One female subject said that she was comfortable working with the male prisoners because of her prior experience in an all-male correctional facility.
Some subjects noted the shortage of nurses in the prison hospital. In addition to increasing their daily work loads, the shortage necessitated that subjects frequently work double shifts. Supervisors also commented on the number of open nursing positions they were attempting to fill.
Staff nurses and supervisors commented on the frustrations of working within the hierarchical constraints of a large, state-run facility.
As calculated by the ISSB, equal numbers of nurses perceived low social support (44%) and moderate social support (44%) from co-workers and supervisors. Only five nurses (11. 7%) perceived high social support. The mean indicates moderate social support (x = 46) (Table) .
On the personal accomplishment subscale of the MBI, 17 respondents (40%) had low scores, 12 (29%) moderate, and 13 (31%) high. Sixteen (37%) had moderate emotional exhaustion scores on the MBI, and 12 (28%) had high scores. The remaining 15 (35%) subjects had low emotional exhaustion scores. Fifteen (35%) scored low on the MBI Depersonalization subscale, and 16 (37%) scored high on depersonalization. The mean of the sample (x = lOA) indicated moderate depersonalization.
Using Pearson Product Moment (PPM) Correlations, perceived stress was positively correlated (r = .2954; p<.05) with the length of time spent in correctional health care, with the emotional exhaustion scale of the MBI (r= .5567; p<.OI), and with the depersonalization scale of the MBI (r= .3507; p<.OI). As expected, perceived stress was negatively correlated (r= .3858; p<.OI) with the personal accomplishment scale of the MBI.
Not surprisingly, the length of time spent in correctional health care was positively correlated (r= .2507, p<.05) with the emotional exhaustion scale of the MBI and with the depersonalization scale of the MBI (r= .3131; p<.05).
Social support was not significantly correlated with any variables except age (r= -.326,p<.05) . As age of the subjects increased, the amount of social support they perceived decreased. A positive correlation (r= .2993, p<.05) was also found between age and whether an individual perceived the prison environment as stressful. A negative correlation (r= -.3106; p<.05) was found between the length of time spent in correctional health care and level of education.
Forced entry regression analysis was used to explore the relationship of perceived stress and social support to burnout, to determine burnout predictors. Based on results from the PPM correlation, independent variables chosen were perceived stress scale scores and length of time in correctional health care. Dependent variables were each of the three scales of the MBI: personal accomplishment, emotional exhaustion, and depersonalization.
Perceived stress was found to predict the personal accomplishment (b = -.4258, p<.05) and emotional exhaustion component of burnout (b=.8257, p<.OOI). Length of time in correctional health care was found to predict emotional exhaustion (b = .0120, p<.OOI). No other statistically significant predictors of burnout were found. Social support did not correlate with any of the MBI scales, and for this reason it was not put into the regression equation.
DISCUSSION
The prison environment was perceived as moderately stressful by the majority (77%) of respondents in this study. The majority (88.3%) also perceived only low to moderate social support in the work environment. Approximately one third of the sample fit Maslach's burnout profile, with low personal accomplishment, high depersonalization, and high emotional exhaustion.
Perceived stress was a significant predictor of the sense of personal accomplishment and emotional exhaustion, both components of burnout. While length of time in correctional health was also a predictor of emotional exhaustion, it was not as strong a predictor as perceived stress. Nonetheless, the longer these individuals remained in correctional health, the greater their emotional exhaustion and feelings of depersonalization. Thus, length of time spent in correctional health influenced the amount of stress an individual perceived, which in turn increased the possibility of developing burnout.
Social support did not prove to be significantly correlated with either stress or burnout. One explanation might be the difficulties in measuring the concept of social support since no single definition or instrument for measuring it exists. Additionally, sources of social support such as family, friends, and community groups were not measured in this study. If they had been, the expected relationship between higher social support and lower stress levels and burnout might have been seen, since these sources of social support influence how a person copes with stress in all life situations.
Both male and female subjects had low to moderate mean scores on the social support scale (females = 43.4; males =47). A large number of the subjects were married and although they openly dicussed contentment with their home lives, they were adamant about keeping their work and private lives separate.
The majority of these subjects were male, which may also explain the lack of significant correlation between social support and stress or burnout. Antonucci (1985) has commented on gender differences in social support: "Women have more extensive and varied networks than men, who generally rely solely on their spouses for support."
Perceptions of social support appeared to be moderately low and perceptions of stress and burnout seemed high among the female nurses in this study. However, only a few females (n = 8) were in the sample and all of them were relatively new to this work environment. With a more even gender distribution and a larger sample, comparisons between male and female nurses could have been made.
The small, nonrandom sample and uneven distribution .limit the ability to generalize these results to other correctional health nurses. Despite these limitations, the relatively high levels of stress and burnout among this sample cannot be ignored. Health care providers and admin-
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istrators can and should take steps to avoid the deleterious effects of stress on health care workers in correctional settings.
Prison hospital management should investigate stressors specific to their staff to target interventions. Decreasing overall perceived stress may improve feelings of personal accomplishment and decrease emotional exhaustion. Increasing staff would decrease workload and alleviate double shifts, although this may be difficult to accomplish in light of the current nursing shortage.
Increasing security personnel may reduce fear of bodily harm. Incorporating support groups among coworkers and management and scheduling troubleshooting sessions for management and staff would decrease the frustrations of dealing with the hierarchy in a large organization such as this. These interventions would decrease stress and potential for burnout.
By decreasing the potential for burnout, productivity can be increased. New employees and individuals with less experience in correctional health care can benefit from early interventions directed at preventing the negative effects of stress in this environment. Because the length of time spent in correctional health care was predictive of emotional exhaustion in this sample, it is also important to help those individuals who have been in correctional health care for longer periods of time.
One example of primary prevention intervention to decrease stress and burnout is a broad employee health care program. Instruction in relaxation techniques and the importance of exercise in stress reduction and management may reduce stress, thus decreasing chances for burnout. Increasing awareness of individual responses to stress through the employee health program may help avoid stress related illnesses, or at least minimize effects on personal health, thereby decreasing days lost from work.
Reinforcing good nutritional practices and decreasing cigarette smoking may also improve the health of Approximately one third of the sample study fit Maslach's burnout profile, with low personal accomplishment, high depersonalization, and high emotional exhaustion. Perceived stress was a significant predictor ofthe sense of personal accomplishment and emotional exhaustion.
Both male and female subjects had low to moderate mean scores on the social support scale. Social support as measured in this study was limited to that received from coworkers and supervisors.
The results of this study point to a need for intervention in this setting. Specific interventions for decreasing stress and thus decreasing chances for burnout are discussed.
The development of a broad employee health care program is an example of a primary prevention intervention to decrease stress in this setting. Such a program would include instruction in methods of stress reduction and stress management, including exercise and relaxation techniques.
